The contribution of avoidable mortality to the life expectancy gap in Māori and Pacific populations in New Zealand-a decomposition analysis.
To determine the contribution of avoidable causes of death to the life expectancy differentials in both Māori and Pacific compared with non-Māori/non-Pacific ethnic groups in New Zealand. Death registration data and population data for New Zealand between 2013-15 was used to calculate life expectancy. A recent definition of avoidable mortality was used to identify potentially avoidable deaths. Life expectancy decomposition was undertaken to identify the contribution of avoidable causes of death to the life expectancy differential in the Māori and Pacific populations. Nearly half of all deaths in Pacific (47.3%) and over half in Māori (53.0%) can be attributed to potentially avoidable causes of death, compared with less than one quarter (23.2%) in the non-Māori/non-Pacific population. Conditions both preventable and amenable contribute the greatest to the life expectancy differentials within both ethnic groups, when compared with non-Māori/non-Pacific. Cancers of the trachea, bronchus and lung are significant avoidable causes contributing to the life expectancy differentials in both male and female Māori, contributing 0.8 years and 0.9 years respectively. Avoidable injuries including suicide contribute 1.0 year to the differential in Māori males. Coronary disease, diabetes and cerebrovascular disease are the largest contributors to the differential in both Pacific males and females. Avoidable causes of death are large contributors to the life expectancy differentials in Māori and Pacific populations. The findings provide further evidence of the need to address the determinants of health and ensure equitable access to health services to reduce the impact of avoidable mortality on inequalities in life expectancy. It also highlights the importance of looking beyond individual factors and recognising the role of healthcare services and the social determinants in improving health equity.